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WRITE PLAW_LY——US]NG TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

iEGOCT 14 1852

STANDARD CERTI

THE DIVISION OF HEALTH OF MISSOURI

FICATE OF DEATH

J40()4

State File No. o mesmssmsiins s

rec. o1s1. wo. 360 primany kEc. 01sT. Ko. 3076 . Registrar's No 162

*Ths does not mean ANTECEDENT CAUSES

the mode of dying, such

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. If lastlitution: residsnce befois
. COUNTY . STATE b. COUNTY Jileion’.
* Vernon : Missouri " Yernon .
b. CITY (If sutedds corpurate timits, write RURAL snd give ¢. LENGTH OF ¢. CITY (1 outside sorporsts limite, write RURAL sud give townshlp'
towesblp)| ST, Yuuu.pum . 53,,
own __Nevada FE. ToWN Nevada s
d. FULL NAME OF (1f ot in houpiral of fnatisation. elve sireet eddrems ot locstion) {| . STREET (I rursl, give locatton) “f
HOSPITA/ ADDRESS :
'NST'TUT'ON Nevada‘ City H 328 _Sputh Cadar St
3. I:I;JEACME %IE a. (FiIs) b. (Middie) c. (Last) 4 DATE (Mentt)  (Day)  (Year)
( Twpe or Print)y Frances : Inwood DEATH Sept 17 1952
5, SEX / | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE Ua E Uz yean ¥ ONoen ¢ LT .
WIDOWED, DIVORCED (Bpacify) ql Months l Hours | Mia.
Female| White Married June 28 1495& 2 20 |
msg Us'l.ﬁ\nl; o%:.g?%tml ((llg:::;!duoﬂ; 10b. KIND OF EUS'"ESSD?,ET IRN\; 1. BIRTHPLACE  (ci\: oad State or Forsige w"",& Iz&:&ﬂ'ﬂ%ﬁ@?r WHAT
choo esc Public school Sheldon Missouri us
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Wilhite Lucinda Gqoodnight 0. K. Tnwood =
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5! GNATURE OR NAME ADDRESS
(Yea, Nﬁmﬂmown) | (I you, give war or dates of sorvice) NO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.| Enter coty onscamseper | 1. DISEASE OR CONDITION _ O W} ,£ °'§f‘ AND DEATH
Jine for (8), (b, and (o) | DIRECTLY LEADING TO DEATH () YO

Bav-enl

Morbid conditiona, if anp,
rise to the above caure (a)

a8 beart fallure, asthent, the underlying couae last.

ﬂMDUETO ) QQW-W Pa“r'&nar

de. It means the dfs-
case, injury, of complica- DUE TO (c} v
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS : .
Conditlons contributing to the death bus ot N
Ciinted to the dacase or condition eausing desth AR 17¢ X
152, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R . T - | 2. AUTOPSY?
- TION ¢ - P [3-eca.Y. [0 w
24, Aocwsz (Bpecitz) 21b. PLACEOF INJURY (e bnor sboms | 2lc. (CITY, TOWN, OR TOWNSHIP) NTY) . (STATE)
SUICID| home, tarm, tastory. strest, olios bids., #10) B Yo -
HOMICIDE hA——~ N ~ YO

2le. INJURY OCCURRED

29, TIME  (Moath) (Day) (Yean (Hoar) 211. HOW DID INJURY OCCUR?
INJURY R e P . | VLA NT AT NS R
2. ] hereby certify that I attended the deceased from 19.51. to | 102 —that T last saw the deceased
alive on _S.aead" 17} 19

/

2. SIGNATURE'

Degres or Litla)

that death Eccurrﬁ at LM, Jrom t,Ze causes and on the date staied above.

WA |

Zic. DATE SIGNED
) /"

24a. BURIAL, CREMA-
. REYOV. Gvn(djh)

PI20-072

DATE REC'D BY LOCAL | Rl RAR'S SIGNATURE

’, 3
- AP -"

-—

wﬁmz OF f ETER 249. LOCATION (Olty, town, of county) dtate)
/ ADDRESS
(D S 4 - £ / e ? Z s
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STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by st

Studont Embaimer No.

working under my persona! supervision. . (7
StUFONT cevrtarrsasemnanan cestssessenraane . Signed ...7.{.....,."_-

.
Student Embalmer ) '//X ——
censed Embalmeny No Jd -
P. 0. Address et / ;g%,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

G. (Failure to comply with
the above constitutes grounds for revocation of Lcense)
If this body is not embalmed, fact should be so, stated above.




